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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2g 2 Z62—-027068
DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Do NOT'V;IHTE AMENDED Registration District No., 4 91 Primary Reglsrfa!:on District No. _____IQ o.*_Reguh'ar s Now e __
ON THIS STUB FILETT UG WL (74
— T 1. PLACE OF DEATH LA 1L " R 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ) . s. STATE b. COUNTY dmission
s | 1B Jackson , ‘Missouri Jackson T
ev. 4/59 % b. c(l):r (If putside corporate limifs, give TOWNSHIP only) Length of stay in 1b <. %1; Inside Limits
¥ wown Kansas City 25 ¥rs oww Kansas City Yea { Mo O
LI < . FULL NAME OF (IT NOT in hospiral, give location) inside Limits d. STREET 1 cutide, give location) Resida on Farm
w HOSPIT ADDRESS b
5 # = . |N51|Tuno~1|-20 So Oakley Yes ) Ne[ L20 So akley Yes 11 N}
10 (g 2l |
g 1 - 3. #AME OF DE)CEASED First Middle Last 1. n&;rs Maonth Day Yoor
. vpeor print
. ‘ RICHARD JACKSON FINCH peatv  July 22 1962
4 o . ias:ex . 6. COLOR OR RACE 7. Married |  MNever Married [J [8, DATE OF BIRTH | % AGE (tast birthday) I;\D UN:'ER 1DYEAR I: UNDER i: HR
. Widowed [] Divoreed [J nths ays ours in.
s/ white 8/6/1892 69 l |
: - . 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& - w during most of working life, even if retired) i
' 4 Retired Coal Miner Wellington Mo-
7 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- = :
* 13
— 2 Hiram Finch  Napey Robinson |
) 3_ 2 |, 15. WAS DECEASED EVER [N U.S. ARMED fORCES? 14 ens X eronoivy wn” [ 17. INFORMANT Address
— i< {Yes, no, or unknown} | (I yes, give war or dates of servi
YU A3 No N
o [ 18. CAUSE OF DEATH (Enter only one cause per line S - * INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: J CQINSET AND DEATH
= m 1= . IMMEDIATE CAUSE (a)
n o] 2 R -
& N\ .,
120 & | a Conditions, if ény,]  DUE 10 by 4 JM
dzz - i n Ih which gave rise to - L —
Z212 . shove <ouse - (a),
13 ':'_: = . stating the under-
. lying cause last. DUE TO (c)
'_—_% ' = PART 11 OTHER SIGNIFICANT CONDIT!ONS CONTRIBYTING TO DEATH but not related to the terminal PART I1l. If deceased was female was |
g T 1 {a),. - there a pregnancy in lest 90 days.
[77]
E 6 ] £l Yes l [ Ne J O Unknown
w L
w =% OP OMICIDE 20b. DESCRIBE HOW INJURY URRED, (Enter nature of injury in PART | or PART Il of item 18.)
z g PERFORMED?, (u]
s o YES 0 NO R )
z 3 6 20c. TIME OF Hour * Month, Day, Year N
5 a INJURY  &m, - .
x - 8 2 p.m- .
Z. o .| 204, TNIURY OCCURRED 20w. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK farm, factory, street, office bldg., etc.) Lo .
L4 : ® NOT WHILE AT WORK [J - P
2858 | [2 X - =
> S (o] - ul @© | 21, | artended the decessed from to. x and latt saw h.mallvo on
> : ; o 5 . Death occurred at - _m on the date stated ubave, and to the best of my knovie’dge, from the causes stated.
-— -
=] 0
g E g 3 P;’ {Degree or titl Z2b. ADDRESS - —_— [ 22c. DATE SIGNED
= | £ [4 2 P -Zxb,
: 2( R E 23c. NAME OF CEMETERY OR CREMATORY ' d. [OCATION {City, town, or count (State
- G Fa) L (Specify)
g 2 al /24 /62 Macpelah Cemetery Lexington Mis souri
- = < § "2d. FUNERAL DIRECTOR- ] ADDRESS 25 DATE RECD. BY LOCAL REG-. ; RAR’S SIGNATURE
w >
- = ) Sheil Funeral Home ggsas City Mo - it

- : ’ R L (I.lcen;od Embalmer’s Statement on Revorsa Side)
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B0 I 07 STATEMENT BY UCENSED EMBALMER .- .  ©° "o
o ~-. -:H " --...JA. .. . 'E"\ - —J.‘ - .‘-'l-.
| hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me,
. =3
or by i - _ _ Student Embalmer No.

working under my personal supervision.

Signatyre of Student Embalmer

Licensed Embalmer No._% ¢ T~ &
P.O. Address__ /- (. M/ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not'embalmed, fact should be so stated above.




